
Ic_caic_volume:

manifest_number

08270867

83029744

83029846

83494137

84341873

84341976

84345238

88253389

88253392

88254536

88255547

88255770

88256752

89658471

8.3959 tons

manifest_quantity_ton

0.25 tons

1.15 tons

0.3 tons

0.75 tons

0.25 tons

0.35 tons

0.05 tons

0.22935 tons

0.4587 tons

0.4587 tons

1.14675 tons

1.1676 tons

1.3761 tons

0.4587 tons

generator_name BECKMAN INSTRUMENTS INC

Ic name: Beckman Coulter, Inc. dba Beckman Instruments, Inc.
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TflIS s to cørtlty tllet the jbove-namo.j materIaI~ age~propGr1y.cIa~I~e~ scy4be~1 packaged, marked and ~beICd, da~~ In 5-top., ConditIon rot trans- ‘~

portatlon accorakig to the app~cabIe roguIat~o,is of ~ - -~ -~ ~

~

MO 0A~( YR.
PRINTEDOR TV~D FULL NAM~AND SIGNATURE -V j:~s , J/ - f1~ T1~ L~TT~.

Ce rRANSPOR-rER 2 ACKNOWLEDGEMENT OF RECEIPr OF ~BOLt~~IALS DE~It~C~ &~frCCEPTE5

~ MO. ~DAY YR.

j PRINTED OR TYPED FULL NAME AND SIGNATURE [~T1 f~ZI rizi
~EPANCYINDICATIOt4SPAC~~

~ ~‘d ~
—_______w > FacIlity owner or operaton CcrtItI~at(on of receipt of hazardous material covered by this manifest except as n~Lad DATE R~C’O & AccEPTED

~ In the dt epancy indicati space above. Note: TSDF must complete ~vas~e number. See iflstrUction~_.,-~
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April 6, 1983
JUN 03 1983

Please print or type with ELITE type (12 characters per inch).

GENERATOR NAME AND MAILIf~G ADDRESS

BECKMAN INSTRUMENTS
2530 Harbor Blvd.
Fullerton, CA ~

AREA CODE/PHONE NU ER7 1 4 773—7921

C0RP~.
12504 E. Whittier Blvd.
Whittier CA 90602

LL~

ci ~-

TRANSPORTER NO. 2/AL TERNATE TSD FACILITY

TREATMENT. STORJ~ GE, O~ DiSCOSAL ITSO) FACILITY

I OMEGA CHEMICAL CORP.

.~REACODE,P~ONE NUMBER 2l3/6s8-0991

PROPER U.S D O.T. SH(PPI’sG NAME AND HAZARD CLASS

‘LLL11~
EPA ‘0 NUMBER

~CIA r1n!4~ ~ ~ki~ ~
TOTAL UNIT CONTAINER ~WASTE DIS?.

QUANTITY WTNOL, NO. IT’~E ICAT NO. METH.

MATERIAL TO,BE~VAN M LjES~ rt~L~Jt~t
Stat. a ah~om,a—He.Ith and. Welfara A i~

i4A~ARDOUSWA .MANA~GEMENT BRANCH UNIFORM HA7ARDOUS WASTE MANIFEST
744 p Stradt
Sacramento. CA 95814

STATE ID NUMBER 8 3029744
MANIFEST DOCUMENT NUMBER

EPA 0 NUMBER

VEH./CONTAINER NO. EPA ID NUMBER

A p ~g ~
V.EH.ICONTAINER NO. EPA ID NU~..

0
1-

a:
PA

LU
(:1

0
PA

H
U
UI
ci

0
I.-

,..N ~‘iA
N UMB E~

REFRIGERANT GAS (R-ll) - Non Flammable UN 1078 0 1300 P 0 20 DM 2 1 01
11111 III! II I IIJ___

L.______..___ IjIli Ii] IICONG. RANGE UNITS
COMPONENTS UPPER LOWER ft PPM

L Tn chi orofi uorornethane 95 90

Oil_-____________________________________ 10 5 1

~ Water 40 30 ppm
~ SPECIAL HANOLi~iLG INSTRUC

~-‘~d -~7/~.

t This is to certify ~i’az the above cx e~ wastes are properly classified. described, packaged marked ~nd l~beIed. e~d
irs proper condtCrs for tran5pors according to the applicable rec~,emefltv 0r :~ mt f- ~ .— ‘ -—

andtheEPA. L-~1 DAY~ H

Printed or type~ ~uII name and s —.et~re 10 I C 7
E~ Check if corstini.,ation sheet s sec. Number of continuation sheets

TRANSPONTER 1 ACKNOWLcDOEMENT OF RECEIPT OF ABOVE WASTES MO. 1I:IA~ I
If ~C I.)

-e ~ ~. - ~ ... I
~ Printed or yp~. f,:II name and sic, .ecure ~ .~ ACC_PTEO L
TRANSPORTER 2 ~CKNOWLE~EMENT OF EC IPTOF ABOVE WASTES DATE ,v~ DAY YR

REC’O ‘ I

~.

I Printed or typed full name and s.cr’ature ACCEPTED

DISCREPANCY INDICATION E~-CE

Facility owner or operator. Cer~ on of ret i~t of hazardous waSze covered by th,s manifest except as noted DATE RECEIVED 8. ACcEPrE o
In the discrepancy ndicat,oI’i spa a epove. No I TSDF must coFnplete ,~aste

~&~:~ 1~/;i~~ ~

UI U
-JO
-JIm,

O~
I-

TSDF SENDS TH{’S COPY TO DOHS WITHIN 15 DAYS



JUL 6
BECKMAN INSTRUMENTS (BEN)
~ [harbor ~1vd. , rullerIon, CA 92~34 -

~AACO0E1PNONENUMBEfj ~14f 773—7921
TRANSPORTER 1.10 1 I

OMEGA CHEMICAL CORP.
12504 E. Whittier Blvd.
Whittier CA 90602

TRANSPORTER NO 2 ALTERNATE TSO FACILITY

S Check .f conlinuaton sheet is used. Number zf cont.ruetloe shee~s

TRANSPORTER 1 ACI(NOWLEOGEMENT OF RECEIPT or A(~)VE E..sSTES

// ~ ‘~ ~L/,

Pr.rtted or typed full name and s,gflature
TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOV~~T~’ES

Pr.nzed or typed full name and signature

DISCREPANCY INDICATION SPACE

~‘~fMm~’. tc .i~.U./ ~~ s~,mf’...,_, ~af’ ~. - ~~ ~fy, ~
R~E~:’ PLS~ ~~‘t~3’~~A~N~b~b ~‘. ~i~oo )..in.

Stat. of California—Health and Welfare Agency Dopartmont.~(H.aIth Sorvices

HAZARDOUS WASTE MANAGEMENT BRANCH ~tJNIFORM HAZARDOUS WASTE MANIFEST
744PStr.et ~
Seamento, CA 95814 ay

MATERIAL TO BE RECLAIMED BACK TO CUSTOMER. I sTArEIDNuMBER83O298~6
Please print or type .v,th ELITE type (12 characters per inch) —~ ‘4.

GENERATOR NAME AND MAILING ADDRESS MANIFEST DOCUMENT NUMBER

AD 8 54 08
J ~EH /CONTAINER NC. EPA 10 NUMBER

‘C A DO 4 2 2 45 0 0

V.EH./CONTAINER NO.

TREATMEHT. STORAGE. OR DISPOSAL (TSDI FACILITY

OMEGA CHEMICAL CORP.

,aREA CODE/PHONE NUMBER 21 3 / 698-0991

I I I

iIIi~
EPAI0NUMB~__1

I I I I I I _,,j.,_

PROPER U.S. DOT. SHIPPING NAME AND HAZARD CLASS

Hon-FlammabiRefrigerant Gas, N.OS. - Gas

cPA ID NUMBER

UN! NA
NUMB ER

(R—l1 ) I

TOTAL
QUANTITY

C A DO ~2-2’ 5 0 01

U N OV~ ‘6 01

CONTAINER
‘NO. JTYPE

TRICHLOROFLUOROMETE-IANE

COMPONENTS

OIL

WATER

LI

>-

z

Lu
0

2-

0)-
I— 0

3

-JO
J Ut

Lu’

LI
0

WASTE OI~’
CAT NO METH

UNITS

PP....

CONC. RANGE

UPPER LOnER

SPECIAL HANDLING INSTRUCflONS

~ ~Z~

a,—

This is to certify Iflat the abOce-named wastes are PrOPerly cIassifi//. Described. packaged. marked and labeled, and arc
in omoper condition br transportatiI~n according to thg.applicable’fequirerrtents of the Departn’ ot of Transportation
n~EPA ~ j / ( I -

Pmi.ited O~ tsPc~u f~II name and signature / \,~ /‘~-__&~i...) I c~~i ..—-.~_ i~

DAY

DAY1

i~j ‘~

DATE I MO.
REC 0

& “C

ACCEPTED

DATE MO. DAY
REC’D

ACCEPTED

F acilty owner or opera to’ Certification of recoip of hazardous waste cocered by thIs manifest accept as noted DATE R BCE IV ED & A-CC B 9T9

~. the discrepancy indicatIon space aboue Note SDF mus complete waste
iiurnber See nsiruction, • EPA ‘0 NUMBER MO DAY

Prir~7~6pe~uII na~/~d~ti~ . /‘~~“~‘ C,A, qo, 4~ ~2 i 4~ 0~ 0~1 0 8 3
TSDF SENDS T’H~ COPY TO DOHS WITHIN i 5 DAYS



OMEQA CI€HIC CORP
12~04 E. WHITTIER BLVD.

ITTIER. CALIF. 90602
TRANSPORTER NO. 2/ALTERNATE TSD FACILITY VEH ‘cONTAINER NO EPA ID NUMBER

i

4 /324/h -__ __

This’ to certify Iha’ the above-named wastes are properly classified. descnb~ ackaged. marked and labeled and are ;n
proper condition for transportation according to the applicable requirements of the Department of Transportation and the ER-

A CH JN$

S.crem~to. CA 95814

Please print os type with~inch)

~fi~r -

is ~.fE ~t4I~ST
q HWat~h Se,vieoi

STATE ID NUMBER
GEN~9ATOR NAME A~tD MAIUN~ ADDRESS IFEST DOC M T NU

~ /~NUM2~~

FULL.ERTON, CA1 ~12634
AREA CODE~PHr)NENUM~ER DO -r j 0
TRANSFOA1ERNO I V ‘CONTAINER NO. EPA ID NU

A
-R

TREATMENT. STORAGE. OR DISPOSAL (T.SD) FACILITY

ONE~A CHEMICAL CORP
12504 E. WHITTIER BLVD.
WHITTIER • CALIF. 90602

(213) 698-0991AREA CODE/PHONE NUMBER

0
I—

w
a
w
0

a
0
ii,
-l
-S
IL
iii

0
I.

PROPER US. DOT SHIPPING NAME AND HAZARD CLASS

EPA ID NUMBER

UN/NA TOTAL
NUMBER QUANTITY

CONTAINER
NO. TYPE

C.’1i- •-~

01SF
I MET1

CONC. RANGE
UPPER LOWER

SPECIAL HANDLING INSTRUCTIONS s
~1CR4 MEP~1°

Co~forr.,r. Dcpctrfmenf
of N.~

Printed or typed full name and signature ~. ••~_~ ~1r, I

1] Check if continuation sheet is used Number of continuation sheets
DATE .1 MOI TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES
RECO

Printed or typed full name and signature~H

TRANSPORTER 2 ACKNOWLEDGEMENT OF R~IPT OF ABOVE ~ I~DATE M
RECD

Printed or typed full name and signature ACCEPTED

DISCREPANCY INDICATION SPACE

~ Facility owner or operator Certification of receipt of hazardous waste covered by this manifest except as noted in the DATE RECEIVED & ACCEPTED
MO DAY YRz iscreponcy indication space above Note.

— See instructions ~4~tco~was~number ~ CA004224500
EPA ID NUMBER ~

I I I I I I I I I I I Iinted or typed full name and signature

TSDF SENDS.THIS COPY TO DOllS WITHIN 15 DAYSFORM NO DHS 8022A 11 82



OrIni/1yp~ Name

V~ &5~ry / /-?L7--~.SE:
‘~? ~ransporier I Acknowladgernerit of Receipt of Matenals

A Printed/Typed Nsme

~J(
0 1~ Trai~p~rj~ 2 Ackrwiedgement or Receipt of Ma~arjals

T ~Name

R

Shipper 14522
-~ Department of Health ServIces

(.7 Toxic Substances Controt DIvIsion
Sacramento. California

P.0.ff 122067-S

Data
Month Day Year

Date
— Month Day Year

A4~n;h Day Year

LI I

US EPA ID N,mE,~r

L~ D D4?? 45001

2 Page 1 lnTóthiation in the shaded areas
!S not required by Federal

Of ~ law

A.Sta4~e~-Menjfes~ Docsjment Number
~“ •< “ I
U J4i01

8.State Generator’s ID

C.St~ta Trensporters ID

L,.lransport~fI~e~..Q991
EState Transporter~J~

F Transporter’s Ph~ii

I (i.State Facility’s ID - - —

CAD 0422 45 00 1 _____

JH.Faciltty’s Phone

State c~ Ca~itornia_Heaitr end Welfare Agency September 26 , 1 985

Please ~- ci type (Form designed for use on a; tef 12 p.lchj t~pewr,i5r

~ UNIFORM HAZARDOUS Il~etat0t’~~No Manife~
WASTE MANIFEST ICñ~ OD ~zs’4 7o~ j~ocumentNo _____________________

~enerator s Name and Mailing Address
Beckman 195 truments (Beb
2530 Har-bcr Blvd. Fullerton. CA 9253~ _____________________

714 773-792]
~enerator s ~~rone

~ rartspo~r Company Name — -- __________________

3i~ega C~ie— cal Corp.

8 US EPA 0 Numb”r

~Na~~r~Addre~ i5~ US EPA ‘~ Number

0~ega Cheiical Corp.
12504 E.~:hittier Blvd.
~ ~tier. CA 90602 LCADI 45001

_S DOT DescrDl,or, finc/uding Proper Shipping N~rne ‘iaza’c C ass, and ID Number)

-~ No

Hazard~s laste, Liquid ~..D.S. Q~”—E :4A 9l8~
(R-H)

a

• { U, Additional DO ptiá~W1v4j~rj8ie Listed Ab~W

L

S Spec;ai HC’di~~i’~j~uctiori5 and Additional Information

•~ G ENERAT R’SCERTIFICA’floN I hereby declare that the contents of this consignmen’~nrefijlly and accurately described
above by proper shipping lame anc are classif ad, packed, marked, and labeled. andare in all respects in proper condition for
transport by ‘ gtiway according to applicable Internationat and national governmental regulations. _______

Signatur- -

:2’iflhiid. ~ ~same
~ ~

3 Discrepancy ind;cation Space

I 2C Facility Owr~r or Operator Cer-tilca;on of recdpl of Ilazerdcu~ r~~;Hrlaly Gtviir~ci try this man;fes; except as not~o in
-:. Item IS

~.is 5c2: C~ (7,i!~
EPA S ~. C -.i2

W~ji~. T~)F SENDS T-~.-~ ~?“ CD DD~’!S Wi~N ~D

pc,. D~. ~‘c. ~Crr]’l€Ito C~. 958i 2

Dale

- -•.- - —~-

Signatur,s ~:- Mo,,th Day Year

~1 ~

84 8Q64t



4 Generators Pi~ne
5 ranspo~er I Compari~ Niirnfl

Omega Chemical Corp..

J. Addltion~d Dcri~~tj~ca or Mmariet~ LAsted Above

7~ /c.*1 4e,~’ ,‘io,vo P~ ~o nliTNñ,v~, o~L~

pecia andling nstructions en itional n ormatiort

Date
Month Day

Date

Date
Month Day Year

ttala or CaIieornLi i4aaith and Welfare Agency November 7, 1985

Please p~ini orfpe (Form designed br use on elite (12 pf left) typewr ter

~ UNIFOR:M HAZARDOUS ‘0 —~ e~est
I • Document NoWASTE MANIFEST

enerator S tame and ‘ailing Address
Beckman Instruments

253.0 Harbor Blvd., FullertOn, CA 92634
714. . •773-7921

6 CADd4~T~’
ransporter company Name 8 US EPA ID Number

Designated Faciliry Name and te Address 10 US EPA ID Number
Omega Chemical Corp.
12504 E. Whittier Blvd.
Whittier, CA 90602 CAD042245001

11. US DOT Do.~cription (Including Proper Shipping Name, Hazard Class, and ID Number

~ a. Hazardous as Liquid i~LO.S. ORM-~

(R-1l) ~ ~189

d

12 Containers

No. IT 0

pertment of 1~esltfl Services
Substances Control DiviSion

Sacramento, California

age n ormation in the sha ed areas

1 I’S not required by Federal

At~e,Man~e~t t~c~rner~t Number

8. tate Generator’s I

CA00082 54708
State Transporter’s ID ,),, 7 _j~

0. ranspoaer —

E. tate ransporter’s ID

ransporter’s Phone

tate Facility’s 10 4
CAD042245001

H. aCuity’s Phone

213/698-0991

Total Unit
Quantity Waste No.

0C6 OM 7~~O P 211

IC Handling Codes for Wastes at

1 . E ‘ ER I ATI :Iherebydeclarethatthecontentso thisconsignmentere ullyandaccurateIydescri~~
above by proper shipping name and are classified, packed, marked, and labeled, and are in eli respects in proper condition for
transport by highway according to applicable international and national governmental regulations.

Sign tur

Sigc~ture

Signature

I Printed/Typed Name

yI~c’7~
T 1 7. Transporter I Acknowledgement of Receipt of Materials

A Printed/Typed Name

is
0 18. Transporter 2 Acknowledgement or Receipt of Materials~

T Printed/Typed Name

Fl 1.9. Discrepancy Indication Space

Year

•i 1~~:≤
Month Day Year

I./ .~.:7 ‘7~
6

Date
Month Day Year

OHS 8022 ~. (7/84)
IEPP~ 8700-22)

Is .i~vered by this manifest except as noted inItem 9.
20 Facility Owner or Operator Certification of receipt of haza’dous mSleria1,.

Printed/Typed Name

57~f/v ,~7/~i/ • ,~-

,White: TSDF SENDS THIS OPY TO DONS WITHIN 30 D YS
TO; P.O. Box 30OO~ SQcramenta, CA 95812

84 ~64i



:‘.:

• .-.

~j~• ~
p ~ ~ i~ s•us O~8a~$470..8

~ierators~ ame Si, aairg~ rose
Bec)~ni.a-n Uistru1ñ~its
25~0 Harbcir B1~d., Fullerton, CA 926~4

4~ GSnaratO~s Piic~ie 714 77~3-7921
~nt~’~e ~ ~vi,ces -CAD(~4~ umber

• ransportSr mpe~y ama ID umber

• ignited acuity Name an ite ess • U I Number

Omega Recovery Serv~ces
12504 E. Whittier Blvd..
Whittier, CA 90602 CAD042245001.

- 1 •Cdfltainers 1ii. US DOT Description (including Proper Shipping Néme. Haza,d ClasS. and ID Number Total

0 . No. T Quant
~ Kazardous Waste, Liquid N.0.S. ORM-

(R~11) NA 9189 001 DM ~ P
b.

T
0

d.

• pecIa a rng natructions and tt.ona ormaton

I . A : he ydeclarethatthecontentso thisoonsignmenearo ullyandaccuratelydescr~bed
above by proper shipping name and are classified. packed~ marked, and labeled. and ifs in &l respects i~ proper condition for
transport by highway according to applicable international and national governmental regulations.

Printed/Typed Nzme Si~flatura Mont~ ‘Di

V •~A~( (~5:4.s~E. 3
T 17. Transporter 1 Ack.iowledgement of Receipt of Materials Date

Printed/Typed Name Signature Monrh Day Yáar

O 18. Transporter 2 Acknowledgement or Receipt of Materials Date
T Printed/Typed Name Signature Month Day Year

R

19 Discrepancy Indication Space

F
A

20. Facility Owner or Operator: Certification of receipt of hazardous materia . ~.vered by this manifest except as noted in~ Item 19.
Date

Printed Wed Name ______________ .• Moe~(h Day Year

I ~7~6’1~Af ~-nt~6aV
White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAY

OHS 8022 A (7/84) 10: P.O. Box 3000, Sacramento, CA 95812
‘EPA 6100-22) ~ 8n41



0
U,
U)
I
(.4
~0

-J

OOo

cr)~
ct,~
LO~
c~
cOz
O~ E

State at G~tlfointa—44ealth arid Welfare Agency Department of Healt~t SotvIc.a
≤F&rn App pvod 0MB Nb. ~f05G—.O039 (Expirca 9-30.9;) See tnstru~Hons pn Back of Page 6 Toxic Substances Qontrot Dtvti~oo

e print or type (Form designed (or use on elite 4’12-pitdi typewr,ted. and F~ont~ of Page 7 Secraniena~, (sjlforhia

UNIFORM HAZARDOUS II. Genevator’, IfS EPA1i~ Manifest I 2. Page 1 ] Information In the shaded area~
Do~t,mcnt No. JWASTE MANIFEST ~ ol j i5fl0trequWedbyFederalfa~

G
B
N
E
R
A
1’
0

‘P

3 Generator a Name and Mailing Address A Stete Manifest O~urne~N~~

~~ 8 ~ ~ 3 s
~ ~S. 4ct~4c.€ 2~cd~ ~ ‘~A. ~4s~1 8. State Gener~tor’a Wi
4. Generator’s Phone (?1t4 9’~nI~ J~/I~~e!~1 J~l~’ST4~~I ~
5. Traneporter I Company Name US EPA ID N..citier C. State Trenapoqteva

~ enspofler’a Phone...~ g L ~0 or 2 c.ompnny Name US EPA ID Number B. State Traneporta?s U) 9’ 993/ -

i F Traneporlars Phone
9 Designat~ Facility ~Jnme and Site Addr~a~ — ~O US EPA ID Number 0. State Fnciilty~a ID

Rho - L J L~i kJ
q,~ :ts *~S H. Facility a Phone

~~?2 ~ ICl4If~Ql ~. ~
12. COntainers 13. TotalII. IJS DOT Description (including Proper Shipping Name, Hazard Class, arid ID Nun’t.,er) I Quantity

No. TYpoj W

e~U4eR~b..c~ I
(6P4~b;(~4y) e.~ - ~ c~ioi~ ~

—_______________________ ——C

JLJ 1111d

II J_ IIIL_.J. Additional Deacri~jjong for Materials Listed Above ~ ( K. Handling Codea for Wa

e~,4~~~ c~ 6PuJ,≥’—’
a’4~ - a.

L7~~ ~ C J -
~+~c~3~1cs

15 Special Handling instruct ions and Additional lnfcirmet,cn

Alternate T.S.D.F. Cxrega Recovery
12504 E. Whi@D0~224 5001
Whittier, Ct~/1~p 4M~;~ ~/~ ~fanqr~k~,3.~ ‘f ~ iV~~( -.-~-~ (213~ 98-Q99L~~

16

GENERATOR’S CERTIFICATION: I hereby declare that the contbnts of this consignmont are luly end accuratoly described above by
and are classified. packed, marked, and labeled, and are fri all respacts in proper condition for lranport by hIghway according to eppi
national government regulations.

if I am a large quantity generator. I certify that I have a program in place to reduce th~ volume end toxicity of waste generated to the d
to b~ economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to
present and future threat to human health and the environment: OR. if I em a small quantity generator. I have made a good faith ettort
generation and select the beat waste management method that I~ available 10 mo and thht -i can afford
--Printed ‘Typed Near.

~ ~/~?6)/~1 I 7di/a~a€%u~
T i’~i~reneporier I Acknowledgement ot Receipt of Materials-——-—-~---~---———~--~ —
P
A Printed (Typed Name
N
s /“~‘t.~~L/~ ~~Rrrceipt 01
P
0 18. Transporter 2 Ack~owledgk
P

Printed/Typed NameT
B

~ Signeluro

-~-_______
tO. Discrepancy Indication Space

F
A~

CI
IIL —— —

I 20. Facility Owner or Operator Certification of receipt of hazardous materiala covered by thie manifest except as noted in item lb.

Printad!Typed Name

L( ~ L0~~ cjç~ 3 r slgna~F— i I i~.i7~ ii
0+43 8022 A (I L811)
EPA 8700—22
(P.ev. 0.88) Pronoun editions era c’b~olate

r

Do Not Wr~ie Below This Urie ~ TSDF SENDS THIs(cOpy T

To: P.O. B~x 3000, Socro

:~j~ ~ ~$4~’ ,i::~~
I . I -~ ~‘ ~j LI u



UNIFORM HAZA~QOUS TiGenuratora US EPA ID No. ManifestDocument No
WASTE MANIFEST ICIALT1 Ui 81 01 ~i 3iui ~ 6j 110141 71914

3 Oiuncraloris Name and Mailing Address A. State Maldieji Document JIbS

Beckman Instruments ~8253392
200 S~ Kraemer BIvd~, Brea, CAt~ 92621

4. Generator’s Phone ~714) 961~3688 UI YIHI 01 31 6L~1O~5~ ~I 31 Z._..

6. Transporter I Compeny Name 6 US EPA in ;.r’.b~ C. State Tranaporte?e ID gp ~
Findly C~emica1Disposa1~j~c~ LcIMDI0l811~ II SI 7111&1,& 0. Ttsnaponte(aPhOfle 714 ~23 1g3g

7. Transporter 2 Company (lame a. US EPA ID Number F. SIst. Trs’~G’S ID
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Omega Recovery Services ~I
12504 Et Whittier B1vd’~ H. Facility’s Phone

Whittier, CA~ 90602 ICIAH)1014L2I2141’i nInhi 213 M~.S—O991
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generation and select the beat wa~le management method that is available to roe end that I can eltord.
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WASTE MANIFEST Ic A D1010 18 i2 ~ l~I~ Oj 8J~ 0* is notsequiredbyFedxt.tlaw

‘ 3. Generators Name end Mailing Addr~~u “‘~~ A -State Mantle Document Number -
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I I L i F. Transporters Phone
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• Omega Recovery Services (nfl 1p1014/1i1Z~1L)1≤]’Q1Oj ~i
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Whittier, CA. 90602 1CIA1DI01412I21415 01011 — 213 698-0991 —
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~____________ 11L1111
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C. d.

GENERAToR’S CERTIFICATtON- I hereby declare that the ..ontents of fIrs consignment are futty end accurately described above by proper shipping name -

and are cI~ssitied, packed, ,iiarked, and labeled, and are in alt respects ;n proper condil~on br transport by highway accrvring to appticable international and
national governm’anl regulations

Ii I am a ta/ge quantity generator, I certify that I have a program In place to reduce the volume and toxicity 01 waste generated to the degree I have determined
to be economically practicable and that I ha’,e selected the practicable method of treatment, storage or disposal Currently available to me which minimizes the
present and future threat to human health and the environment: OR. it I am a small quantity generator, I have made a good taith eltorl to minimize my waste
-generation and select the boat waste mansgemenl method that isavaituble to me and that I can afford
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20. Faei!lty.Owner or Operator C&rtltioallori of receipt of hazardous materials covered by this m~nhfo~t except as noted In item 19

Printed /Ty~od Name ~-.---- Signature Month Day ‘Year

Or, Not Write Below This Line White. TS - SENDS liiis COPY TO DOHS wITHiN 30 DAIS

To. P0. nto, CA 95812

~39C’5 19 :lcl:~:~ 2:~3?

te ôt~altO~ma—i~ealttj,aqd We~1ere Agency
cFp Approvsd 0MB No 2050—0039 ( xplres 93t)4~> Sae ~nstruct~ona on Back 61 Page 6
Pleaee pvmt ortype. (F&,n’daslgn.d foi~.uee on ~IIle (t2-pitch typewriter) ‘~ Front of Page 7

UNIFORM .HAZAPDOUS 1. Generator’s US EPA It) No. Manifest 2. Page 1Document No
WASTE MANIFEST C A T 0 8 0 0 3 0 6 o 1 0 5 3 2 0 of I

3~ Generator’s Name and Matting Address

IseckmenIfl~rUmeflC85 InçO
200 SO Kr8emer E1’wd~5 Erea, CA 92621

4. Genercor’s Phone ( ‘ ) —

6. Trañaperter”l Compun~ Name 8. US EPA ID NW~’

~du’isI litapnanl. Tne~
7~ Transporle 2 Conip~ny Name 8. US EPA ID Number

9. Designated Facility Name and Site Address 10. US EPI’i tO Number

Otsega Recovery Services
12504 E~ Whittier Ts’t,vd~
Whittier,1 CA 90602 C 1) 0 4 2 2 4 5 0 0

it US DOT Description (Including Proper Shipping Ns.’ne. Hazard Class, and ID Number>

~‘L4~4e,ccXZM-A, ~ ~ft~~93

Departntentof H.~tth
Toxic S balances Cdaty D

Secfam6~’to.

Ir’ umietion ii tI’a eheded areas
Is not raquired by Federaflsw.

‘s. State Mankit 0~cumant N5mber

~825 0
8. State Geneza’or’~!O

~1yR’ 36-0053312
o st to Trsn3pcrtef’IID ~ O
0. rrasppo er’.P~ne 714 823—3 39
E. State Tranaporter’a ID

R Transporter’s P~n~

6. State Faclltly’~ ID

~€/ 2’~ ~O
H. Facttlty’a Phone

(213) 698-0991
12. Containers 13. Total 14. I.

Quantity Unit Waste No..
No. Type WtfVot

State

EPA/other

~ (J(d~ r’4 .~ ~. ~ State

— .- . .,• . E!~A/Otti.rL ~~4~t~l4 rc-~ -.

~c. State

EPAiOtfter

d. Stat.

EPA/Other

J. Additions! P. lions for starletS Listed Above K Hnmddna a for Wictca Uated Above
I?-&~ ç4~Ø~4 L~ ~ 3~ya3’~4a. ~, .b. /

e) “Z<11.i 7-14 M cj~Lc~e1.~+’s. sec- ~, ___1_ —

~ ~c(~7q~

15. SpecIal Handling Ifl,lructions and Additional Information

e c~ (~p~~~

GENERATOR’S CERTIFICATION: I hereby declare that the rcuitents of this c.onsignment are fully and eccuratety deac;ibèd above by proper ahipplag as 0
and are classIfied, packed, marked, and labetod, and are in cli respects in proper condition for transport by highway according to applicabin kiternatiotix and
national govetnmeflt regulations
Ill am e large quentity generator, I cattily that I have a program in place to reduce the volume and toxicity of Waste generated to the degree I have det.rmlned
to be edosomicitlly practicaSla and that I hey. selected the practicable method of treatment, stOcagv, or disposal currently avslIabl~ to me welch minimizss the
present and future threat to human health and the environment; OR. ill am a am8il quantity generstor. I have made a good taith effort to rnintmtze my watt.
generation and select the beet weate management mothod that is available to me and that I can afford.
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2 /Z /12cJ — r~C~
IT. Transporter 1 Acknowiedgonlent of Receipt of Materials
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~c1I”~~ ~.q~ — f’~y~— ~‘-42---——- ~ZI( I
18. Transporter 2 Acknowledg t 01 Receipt of Materials f’
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Omega Recovery Services
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WhUtier, CA 90602

10. US EPA ID Number

q -t L( q ~ ~

4i~3fr(~cllo,~a ~ ot~a~êl~t ~~1Wøo i~’. .
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I e~’,tenATO~i S CERT1FiCAflOtI i hereby dec’are that the contents of thin oonalanmanl are fr.ify anc. curatcly descibed above l~9 prope~ afllpplng ~Iame .~
~ tied are ctabaified packed marked and labeled a4d~a~ In all renp.cte propel1 Cbnd liOn for trantpott b~ h~tw:y ac.cordIig to applicable fnter~iIon~i and ~
if national gove?nmant ~egulntions ~-~$c 4c ~
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